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DANCE STYLE AGE/GRADE
NUMBER OF 
TEAM MEMBERS

Contact Name (Where all information will be sent)

Home Address

City    State  Zip

Home Phone   Work Phone

Cell Phone   Fax Number

Email Address

*  Return this completed entry form, signed waiver forms with original signatures for all team members and entry fees post-
marked no later than Friday, July 25, 2008.  Checks or money orders should be made payable to Indiana State Fair.
*  Mail form to:  Indiana State Fair Dance Team Competition, c/o Entertainment & Special Events Department, Indiana State Fair-
grounds, 1202 E. 38th Street, Indianapolis, IN 46205-2869.
*  Direct all competition questions to Linda Barclay, Managing Director, USA Sports Production (317) 891-8260 or by email at 
lbarclay@usasportsproduction.com.

2008 INDIANA STATE FAIR 
DANCE TEAM COMpETITION

Official Entry Form
Complete All Information.  

please print in block letters or type.

OFFICE USE ONLY

Date Entry Received ____________

Exhibitor No. ____________________

Receipt No. ____________________

Parking Sticker No. ______________

Ticket No. ______________________

Date  Sent _____________________ 

TEAM INFORMATION CONTACT INFORMATION
Team/Entry Name

Coach/Sponsor Name

Coach’s Email Address

Organization Address

City    State  Zip

Organization Phone             Organization Fax

REGISTRATION
For Teams - Indicate dance style, age/grade divisions entering and number of team members.

Use separate sheet if necessary.  See levels and divisions in registration booklet.

Number of Teams - postmarked by June 27, 2008  X       $100.00 per team = $

Number of Teams - postmarked by July 25, 2008  X       $150.00 per team = $

  Qty             Total

TOTAL ENTRY FEE       $

PAYMENT CALCULATIONS



2008 Indiana State Fair Dance Competition 
TEAM RoSTER

Team Name:_______________________________________
Event Division Entered: _________________________________

Please type or print.  Complete one form per division entered.  Form may be duplicated.  List names in alphabetical order by 
last name.  Include alternate names and coaches as indicated at the bottom of the form. Rosters must be returned by deadline 
date indicated for each event.  Rosters may also be emailed to info@usasportsproduction.com.

   Last Name                       First Name                 Age  Grade  Gender     Waiver
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Coach

Coach

Number of coaches allowed per team is up to two (2) 
per squad.  Only credentialed coaches will be allowed 
in the Warm-Up Area and on the Competition Floor.

I,
Signature - Coach/School Principal/Gym Owner

Verify the age and grade of each team 
member is correct


